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Introduction
The use of endovascular stentgrafts in the descending
thoracic aorta was first described by Parodi in 1994.1
We describe the first case of intentional occlusion of an
aberrant right subclavian artery with an endoluminal
stentgraft in the treatment of a descending thoracic
aortic aneurysm (TAA) without the need for a
subclavian revascularisation procedure. In view of
the reported prevalence of 0.4–2%2 of arteria lusoria,
and the increasing use of endovascular grafting, we
feel that is a significant clinical entity.
Case Report
A 61-year-old gentleman presented with a 30-year-old
postraumatic expanding descending TAA (Fig. 1). It
was considered for treatment because he started to get
nonspecific chest pain. CT angiogram demonstrated
5.3 cm TAA with an aberrant origin of the right
subclavian artery. He also complained of dysphagia.
Previous endoscopy demonstrated ‘prominent pulsa-
tions in the distal oesophagus’, consistent with
dysphagia lusoria (Fig. 2).
A custom made Zenithe (Cook Australia) stent-
graft was placed distal to the left subclavian but across
the right subclavian orifice for good proximal fixation
with successful exclusion of the aneurysm on com-
pletion angiography. This also demonstrated flow
within the distal right subclavian via collaterals (Fig. 3).
Postoperatively the patient’s right arm was easily
fatigable with a weak radial pulse and a Brachial/-
Brachial index of 0.4 mmHg, On 3rd postoperative
day, he developed blurred vision, dizzy spells and
truncal ataxia. Duplex ultrasound confirmed a rever-
sal of flow in the right vertebral artery. CT brain was
unremarkable. MRI was abandoned due to
claustrophobia.
He had troublesome moderate to severe persistent
interscapular pain which lasted for a week post-
procedure. Repeat CT angiogram showed complete
exclusion of the aneurysm, reconstitution of flow in the
right subclavian via the vertebral and a moderate left
pleural effusion suggestive of inflammation of the
excluded aneurysm. At one week although no radial
pulse was detectable, the patient had no rest pain,
ischaemia or tissue loss. At six weeks. He had no
symptoms of subclavian steal. He is still under follow-
up for the stent graft.
Discussion
Arteria Lusoria can be associated with an aberrant
origin of the right vertebral artery, from either the right
carotid or the aortic arch and thus, collateral supply to
the arm may be absent.
There have been two reports of intentional occlu-
sion of left subclavian artery3,4 during endovascular
interventions. Hausegger et al describe four cases with
documented collateral flow from the vertebral artery,
with no report of arm ischaemia or symptomatic
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subclavian steal. Mattison et al describe a traumatic
rupture of descending aorta who underwent stent-
grafting. Despite an arterial index of 0.36, no changes
were noted in the arm. Unfortunately, their patient
died before full recovery.
We had to deliberately occluded the aberrant right
subclavian artery, and although the patient developed
subclavian steal initially, the symptoms have settled.
Because of previous reports of gangrene and
significant subclavian steal in open surgical correction
of dysphagia lusoria,5 it has been recommended to
re-establish flow at initial surgery by either re-implan-
tation or bypass. Our case and the experience of
Hausegger et al supports expectant treatment of
subclavian steal from intentional occlusion of a
subclavian artery in endovascular procedures. Endo-
vascular interventionalist should be aware of the
aberrant anatomy of supra-aortic vessels and potential
collateral supply to the upper extremity and the
postoperative course of the intentional occlusion of
such an artery.
Fig. 1. Planning angiogram prior to aortic stent-grafting
showing aberrant origin of right subclavian artery from the
proximal neck of TAA.
Fig. 2. Completion angiography following stent-grafting
showing complete exclusion of TAA and occlusion of origin
of arteria lusoria.
Fig. 3. Delayed phase angiogram showing filling of right
subclavian artery.
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